Introduction
Ependymomas are usually infratentorial and a third of the ependymomas are supratentorial. Of the supratentorial ependymomas, extraventricular tumors account for 50%; [1] the majority of them are in the vicinity of the ventricles and have some connection to ventricular margins. Purely extraventricular ependymomas with no connection to ventricular lining are very rare and only Þ ve cases were reported in the literature. [1] [2] [3] We report one such pediatric case.
Case Report
A 15-year-old boy presented with progressively increasing headache and vomiting of six months duration. He also had right-side motor weakness and seizures. Contrast computerized tomography (CT) brain scan showed a left frontal superÞ cially located mixed density lesion with heterogeneous enhancement [ Figure 1] . A left-side craniotomy and gross total excision of the tumor was done. The tumor had no connection to the ventricular ependymal lining. Margins were well deÞ ned. The postoperative period was uneventful. He made a good recovery and gained full motor power in three weeks. Histopathogy of the excised tumor showed plump spindle-shaped ependymal cells. The cells showed a tendency to form rosettes. There were pseudorossettes around blood vessels. Mild pleomorphism and occasional mitotic Þ gures with no evidence of necrosis were seen [ Figure 2 ]. Diagnosis of an ependymoma of World Health Organization (WHO) grade II was made. Repeat
Abstract
Majority of ependymomas are infratentorial and intraventricular. Supratentorial and purely cortical extraventricular ependymomas are extremely rare and only five cases were reported. We report a 15-year-old male with left frontal cortical ependymoma. He had gross total excision of the lesion and was not given radioptherapy. Case Report CT scan done after three weeks of operation showed a residual ring enhancing lesion measuring less than 1 cm in diameter [ Figure 3 ]. Patient's caregivers were given both the options, radiotherapy and re-surgery. The caregivers opted for observation and follow-up. He is asymptomatic at 20 months follow-up. Follow-up CT done after 12 months of operation showed no changes from the postoperative CT scan.
Discussion
Till date, only Þ ve cases of purely cortical supratentorial extraventricular ependymomas have been reported. [1] [2] [3] [ Table 1 ]. Supratentorial ependymomas represent a subgroup with a comparatively better prognosis when compared to infratentorial ependymomas. This may be related to the fact that total resection is more commonly achieved in supratentorial tumors. Adults have a better Þ ve-year survival than children. Children less than 2-5 years of age, have a signiÞ cantly worse prognosis than older children. [4] In the young children, Þ ve-year survival is 22-40% as compared to 60-75% in older children. [4] Prognosis in children older than Þ ve years is same as that of adults. [4] Outcome can be better correlated when age at diagnosis is considered along with extent of surgical resection. [4] The need for postoperative adjuvant therapy has been controversial for supratentorial ependymomas. In general, it is considered safe to observe the patient when postoperative CT or MR shows gross total excision, particularly when the tumor is of low grade. [5] Even in the presence of recurrence some authors suggest total excision by a second operation. Thus, the option for postoperative radiation is only for high-grade tumors and tumors in locations where total excision is not possible.
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